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Open to Public

= 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made pubiic.

Ictenal eonse ordon. » Information about Form 880 and its instructions Is at www.lrs.gov/fo Inspection
A_For the 2013 calendar year, or tax year beginning 02 / o7/ 2013 andending 06/ 30 20 ¢
B Check if applicable: |G Name of organization 7 HERAPY AND LEQRNnInG CEATER | TMC -~ | DEmployer Identification number
[J Address change Doing Business As SAME 11~ 30/5377
) Neme change Numnber and street (or P.O. box if mall is not delivered to strest address) Room/suite € Telephone number
3 inital retum V23 E/GHTH Avevue
City or town, stats or province, country, and ZIP or foreign postal code
B :mmm BRoow fyn . NVEw Yor¥ rr1 8" Q Gross recelpts $ 3,994,000
(O Appiication pending |F Name and address of principal ofﬂcer SonvEE GEMVETT Hia) Isﬂhagrwprehmtumbu’diam’l___l ves [¥INo
1213 E1647H Az . Saootfys, VY 11215 H{b) Are all subordinates included? [ ] Yes [1No
| Tax-axemptstatus: _ [X]501(0)3) Clsor@( )< tnsertnoy [Jag4z@n or (1527 It *No,” attach alist. (see instructions)
J Webste: » 7 LCH1oS. 0R6E H{c) Group exemption number »
K Fom of organtzation:[X} Comporation[ ] Trust  [[] Assoclation [] Other» [ L Year of formation: 7 990 | M State of legal domiclle: Ay
Summary
Briefly describe the or nization’s mission or most significant activities: 7= -S¢¥oo/ For C¢H, lovgw “ 17H Ao
§ o 1 THou T ANTE <7‘un?ﬂ/f43 /,T,e’f BeeS BRTH To 5. 7lMe SHoo/ Provives €arly
-] I TEAEAT Ior RNT EnstlantE S THE DEvE /apﬂff,\ﬂ' oF SPEECH | [aplm b, Jo iR Jr2aTrom + MeTag fir,//f_
g 2  Check this box [ ] if the organization discontinued it peratlons=or[d|sposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (PaJt V!, ling ﬂa) If \/ LL LJ) - 4. —} 3 . .
: 4  Number of independent voting members of the goveming body (Part Vi, line 1b) . 8. 4 5
5 Total number of individuals employed in calendar year, 20 3 (ParBV 1|n9 2@315 1Q 5 §b
% 6 Total number of volunteers (estimate If necessary) g’ 6 - o -
7a Total unrelated business revenue from Part VIil, colurrn (C) = 7a -0 =
b Net unrelated business taxable income from Form 990-T, llne U T .. 7b - e -
rnorYr Current Year
g| 8 Contributions and grants (Part VIl fine th) . . . . . . . . . . . . /72,898 /04 709
£| 9 Program service revenue (Part VIll, line2g) . . . C e e . | M30 DPs [ 4, 030,122
2 | 10  Investment income (Part VIii, column (A), lines 3, 4, and 7d) e e 3,749 3,043
© 141 Otherrevenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11¢) . . . 120,000 -
<= |12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) | 4/, 67§, 623 0 4,137,284
g 13  Grants and similar amounts paid (Part X, column (A), lines 1-3) .
< |14 Benefits paid to or for members (Part iX, column (A}, line 4)
© g |15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—10) 3,672 492 | 2,656, £
oz 2| 18a Professional fundraising fees (Part IX, column (A), line 11€) ..
g 8| b Total fundraising expenses (Part IX, column (D), line 25) » N 7
@ 147  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24¢) .~ . . . | 9€P é W)
&_. 18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) N AYIALE ‘/ 6 ¢ 3 £é 6
2 {19 Revenue less expenses. Subtract line 18 fromline 12 . . . . L. /2,177 [ (526582)
%15 Beginning of Current Year End of Year
gzo Totalassets (PartX,line16) . . . . . . . . . . . . . . . . [ SWI2.H32 (5, 7169.97%7
"g‘ 21  Totalliabilities (Part X, line26) . . . . e . .. | 30F 650 | 4,154 1%
25|20 Net assets or fund balances. Subtract line 21 from lme 20 T Y LAl &Y 975 200

msm“tune Block

Under penaltias of perjury, | declare that | have examined this retum, including accompanying schedues and statements, and to the best of my knowledge and belief, it is
trus, corect, and compiets. Declaration of preparer (other than officer) s based on all informabon of which preparer has any knowiedge.

} M_LM,_E&MMM%A__
Sign Signatura of officer

Here } Sandra Bennett | Fyocutiir Director
Type or pnnt name and titte Y
- Print/Type preparer’s name Pre 8 sf e Date PTIN

Paid . Z “’@: g - Cheok [] #
Preparer Co 7 e San <71 g Af/f self-emleoyed Por107612 ¢
Useomy Frmsname » (= uy D= J-‘?NCT/Jg <P Firm's EIN »

Fim'saddress » F / €A/ STV /€D oRIVE V4/I-l4//4 N y 2595 |phonano. (9+4) 329 -5718
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . [x]Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 890 (2013)
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Formn 990 {2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartii . . . . . . . . . . . . . |
1  Briefly describe the organization’s mission:

SE  PArRT | [live 4

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . s o . ... OYes [ANo
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . e e e e .
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

OYes [XINo

4a (Code: ) Expenses $ 7,999,637 includinggrantsof $ ) Revenue $ #,030./3 3 )
s -~ SCHoo / oG C  EgecnTion A THERRPE 16 SER2v)eES
Fard CH Il En o 1 TH ANG i THeCT LEARpwb OINARTIES
Aecs B, RTH 7o £iveé YEaTS
4b (Code: ) Expenses$ including grantsof § )(Revenue$ )
dc (Code: )(Expenses$ including grantsof $ ) (Revenue $ )

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4@ _Total program serviceexpenses » 3 , 99 6 39

Form 990 (2013)




Page3 |

Farm 990 (2019)
[EXM _Checkiist of Required Schedules
\‘ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 1| X
2 is the organization required to complete Schedule B, Schedule of Contﬂbutors (see lnstructlons)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activrhes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 X
5 is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, X
Partili . . . . . A 5
6 Did the organization maintain any donor adwsed funds or any snmilar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If X |
“Yes,” complete Schedule D, Parti . PR e 6
7 Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, ” complete Schedule D, Part Il 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . e e e e e 8
9 Did the organization report an amount in Part X line 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . e e e e e e e e o X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .
117 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VIli, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a} X
b Did the organization report an amount for lnvestments—other secuntles in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . 11b X
¢ Did the organization report an amount for investments—program reiated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Viil . 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d X
e Did the organization report an amount for ather liabilities in Part X, line 257 f “Yes,” complete Schedule D Part X el X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl . 12a| X
b Woas the organization included in consordated mdependent audited ﬁnanclal statements for the tax year’? If "Yes and if
the organization answered "No* to line 12a, then completing Schedule D, Parts X! and Xil is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule £ 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV . . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundransnng services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and corri:nbutions on
Part Vill, lines 1c and 8a? if “Yes,” complete Schedule G, Part If . .. 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvrties on Pa:t Vlll ||ne 9a’7
If “Yes,” complete Schedule G, Part Il . .. .. 19 b ¢
20a Did the organization operate one or more hosprtal facnht:es” If “Yes, complete Schedule H P 20a X
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b| A

Form 990 (2013)




Form 980 (2013)

Paqe4

T Checkiist of Required Schedules (continued)

"2
2

23

24a

28

oo

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 17 If *Yes,” complete Schedule |, Parts | and II
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees. and hrghest compensated
employees? If “Yes,” complete Schedule J . .
Did the organization have a tax-exempt bond issue with an outstandrng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . -
Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time dunng the year’?
Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e e e e
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organrzatron s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part] . ..
Did the organization report any amount on Part X, Irne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If so, complete Schedule L, Part il . e
Did the organization provide a grant or other assistance to an ofﬁcer dlrec*or tmstee key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key empioyee? if “Yes, " complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .
An entity of which a cumrent or fonner ofrrcer, dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .
Did the organlzatron quurdate, terminate, or dissolve and cease operatrons? If "Yes, complete Schedule N,
Parti
Did the orgamzatlon sell exchange, dlspose of or transfer more than 25% of rts net assets‘7 If "Yes ?
complete Schedule N, Part Il ..
Did the organization own 100% of an entity drsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes, ” complete Schedule R, Part | . ..
Was the organization related to any tax-exempt or taxable errtrty° i “Yes, complete Schedule R Part 1, III
orlV, and Part V, line 1 ..
Did the organization have a controlled entrty wrthrn the meaning of section 512(b)(1 3)'?
If “Yes" to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b){13)? Iif “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a parl:nershrp for federal income tax purposes’? I “Yes, complete Schedule R,
Partvi. . . .

Did the organrzatron complete Schedule O and provrde explanatrons in Schedule O for Part VI lrnes 11b and
197 Note. All Form 980 filers are required to complete Schedule O . e e . . “ .

Yes | No

>

24a

24b

24c

24d

3 |x|>x (XX

x

25bh

6] X |

g
»

30

3

32

8

RXix [X [ X [x (a2 [»x|X

8
o
2
a~

8
x

37

3g | X
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Form 890 (2013)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

12 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . fa| /3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ib|-~o -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e e e
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a 86
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule 0 3b n//ﬂ
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financlal
account)? . .
b If “Yes,” enter the hame of the forergn country' | 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7? .
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b If “Yes,” did the organization include with every_solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .
7 Organizations that may receive deductrble conhrrbutlons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o
and services provided to the payor? . .. .. . .
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 .
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which rt was
required to file Form 82827 . e e e e e e 7c X
d If “Yes,” indicate the number of Forms 8989 flled dunng the year . . . . . . . . | Td I ﬂ/ /Iﬂ > 4
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f pa
g [f the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 79 M /A
h  if the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? i ~fA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e e 8 V47
9 Sponsoring organizations maintaining donor advised funds. Sre i R
a Did the organization make any taxable distributions under section 49667 . ga | /|4
b Did the organization make a distribution to a donor, donor advisor, or related person’? e e gb | /|4
10 Section 501(c){7) organizations. Enter: 45
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . 10a| //9 =
b Gross receipts, inciuded on Form 990, Part VI, line 12, for public use of club facrhtres . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a N//?
b Gross income from other sources (Do not net amoun'cs due or pard to other sources
against amounts due or received fromthem.) . . . .. 11b| ~ /4
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron ﬁlrng Form 990 in lreu of Form 10417 12a| ~/
b [f “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b| /A4
13  Section 501(c){29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a]
b gr?tt:r tﬁ:e axg u:tst:“cr:so:rs;/ :;r ;g%rtrg::;:g:r::hon the organization must repert on Schedule 0
required to maintain by the states in which
the organization is licensed to issue qualified health plans e e
- - l1ab] v/
¢ Enter the amountof reservesonhand . . . . 13c A/]A
14a DI::! the organization receive any payments for mdoor tanmng services dunng the tax year‘> .. 14a A
b_Hf "Yes," has it filed a Form 720 to report these payments? If °No, " provide an explanation in Schedule O 14b| ~/

Form 990 (2013)



Fonm 880 (2013) Page 6
W Govemance, Management, and Disclosure For each “Yes® response fo lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in thisPartVt . . . . . .. ... . . . Q1
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are material differences in voting rights among members of the goveming body, or 4
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. -
b Enter the number of voting members included in line 1a, above, who are independent ib -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . . . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . 7b X

8 Did the organization contemporaneously document the meetings held or wntten achons undertaken durmg
the year by the following:

a The goveming body? . . . . 8a
b Each committee with authority to act on behalf of the govemrng body? .. 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached at
the organlzahon s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code,
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures govemrng the actlvmes of such chapters /
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 00| v / A

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts? 12b
¢ Did the orgamzatlon regularly and consistently monitor and enforce complrance with the pollcy” If “Yes, 7
describe in Schedule O how this was done . .. .. . .. ..
13 Did the organization have a written whistleblower pollcy’?
14  Did the organization have a written document retention and destructlon polrcy'? .
15 Did the process for determining compensation of the following persons Include a review and approval by _
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organizaticn’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see lnstructlons)

16a Did the -organization invest in, contribute assets to, or partrcrpate ina jornt venture or similar arrangement
with a taxable entity during the year? . .

b If “Yes,” did the organization follow a written pohcy or procedure requiring the organlzatlon to evaluate its

participation in joint venture arrangements under applicable federal tax |aw, and take steps to safeguard the g
organization’s exempt status with respect to such arrangements? . . [

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » VEws Yok

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these availabie. Check all that apply.

1 Ownwebsite [ Another's website (X Uponrequest [] Other (explain in Schedule 0

19 Describe in Schedule O whether (and if so, how) the organization made its i i
governing documents, conflict of inter
financial statements available to the public during the tax year. st pollcy, and

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Sgvpcs GEvpeT7 ‘, CARE of TNERAPY Anvo ALallnmivd CENTER

1723 ZEr6HTH ,4w£,w; VE w Yoat , "’7 YR ol Form 990 (2013)




Form 880 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . . . . . ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ia Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@ ® {do not d'n:;slrﬂn‘:r‘e than one ® ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation [compensation from amount of
~ ) ) ) w«;ek % o5 = eI from ~ related B other
ours for 2218 g, & %'3 o the organizations compensation
elated | 52| 2/ 8| | 53 3| organization | (W-2/1029-MISC) from the
organizationsf 2 | & 3185 w-21099-misC) organization
below dotted -E B 2 El and related
line) al|3 2 B8 organizations
813 2
g o
. a2
W Tameds Marg 2 4l | o~ o -
FogRP rPAELI10EMT B - ° -
@ Jgv,o Craromne 2 HaS
VICE -~ PRELI1PENT X -0 - —0 - - o -
@ AwvE CaHs/an 2 Haf
TRAEI CRER X -0 - —_p - -0 -
@ F=d8&£ccq BAVER Z W2
L IETARY X ~o - | -0 - — o -
O I2RY _HART Mann Z 4%
B oaks HEMBER X ~e = | —o - -o =
6 Sonvoce CEvmveTT /o Hal
EXECOTIVE P1RECToL X év,é// -0 = 3, P/
N
©)
©
(19
{11)
(12)
(13)
(14)

Form 990 2013)
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Form, 890 (2013)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Comperisated Employees (continued) ‘
©)
Posttion ® ‘
w ® {do not check more than one ®) ®
Name A Reportable Repertable Estimated \
and e hovuem‘:ﬂ g:r z.;ﬁxé::“ ;-:,s ::::’c';ol:m compfglsa‘ﬂon comper:el:tg:n from amo%urel: of
m
mls:or ;‘:3 ] g E gé g the organizations compensation
related £ g Els |33 g organization | (W-2/1099-MISC) trom the
organizatio g £ E '§ (W-2/1099-MISC) organization
below dotted] S 2 g g and related
line) g 5 3 § organizations
2 % §
o
(15)
(16)
(17)
(18)
(19)
(20)
21) _ _ ~ _ N
{22)
(23)
(24) 0\
(25) |
ib Sub-total . b | Go LYY | —o /3, £/ >
¢ Total from contmuatlon sheets to Part Vll Sectlon A | g
d Total (add lines 1b and 1c) . » (o, .Yy -0 - 73,8/ %
2  Total number of individuals (including but not Irmrted to those llsted above) who received more than $100,000 of
reportable compensation from the organization » NV oveE
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ;
employee on line 1a? If “Yes,” complete Schedule J for such individual .. .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organrzations greater than $150,0007 /f “Yes, " complete Schedule J for such
Individual . . .
5 Did any person listed on lrne 1a receive or accrue compensatron from any unrelated organrzat.on or mdrvrdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

(B)
Description of services

©)
Compensation

NVowe.

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

WV onmg

Form 990 (2013)
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Form 930 (2013)

EEII] Statement of Revenue

. Check if Schedule O contains a response or note to any line in this Part VIil . . O

BT S N S Ry e
e rolare
s LR B el e axcluded from tax
it "‘f"fﬁ' und ons
ek A%E’ﬁé:?(% 512-514

b Membershipdues . . . . | 1b

a Federated campaigns . . . | 1a 7

¢ Fundraisingevents . . . . | 1c

d Related organizations . . . | 1d

e Govemment grants (contributions) | 1e

f Al other contributions, gifts, grants,
and similar ameunts not included above | 1f

g Noncash contributions Included in lines 1a-11: §
h Total. Addlinesia-1f . . . . .

az'
£8
£3
g
g<

'™
]
& E
s%
32
50
6B
[& -

Business Code

4,030 ,/32

f All other program service revenue .

Program Service Revenue

g Total. Addlines2a-2f . . . . . . . »

3 Investment income (including dividends, interest,

and othersimilaramounts) . . . . . . . P
4  Income from investment of tax-exempt band proceeds® -
5 Royalties .. »

() Real (i) Personat

= TN
L %)

6a Gross rents

g.‘:v%"s\fgg_— S

b Less: rental expenses

¢ Rental income or (loss)

d Netrentalincomeor(loss) . . . . >

7a  Gross amount from sales of () Securities (i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss) .

d Netgainorfloss) . . . . . . . . . . »

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
SeePartiV,linet8 . . . . . a

b Less:directexpenses . . . . b

Other Revenue

¢ Netincome or (loss) from fundraising events . »

9a Cross income from gaming activities.
SeePartiViline18 . . . . . a

b Less:directexpenses . . . . b

¢ Netincome or (loss) from gaming activites . . »

10a Gross sales of inventory, less
retumsand allowances . . . g

b Less:costofgoodssold . . . b

¢ Netincome or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

=
S

R SR e
e
HEEA

£l

SLOEEYIE o L S IR ST
i 3 gt T e
SR

b

c

d All other revenue

e Total. Addlines11a-11d . . . . .

A\ 4

12 Total revenue. See instructions.

4,132,284

e T A

M%??g"f%

Form 990 (2013)



Form 930 (2013) Page 10

Statement of Functional Expenses
' Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, [ 8) (C) )
8b, 9b, and 10b of Part VIIl. Tota) expanses P | e o Fgé;’,,:;”;g

1  Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to goverments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .

Benefits paid to or for members
Compensation of current officers, dlrec’tors
trustees, and key employees . . . Go, sy -
6 Compensation not included above, to disquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

[,

7 Othersalaries and wages . . . 2,879 60612,6132,299 | 266,207
8  Pension plan accruals and contributions (' nclude

section 401(k) and 403(b) employer contributicns) 7r/0, 000 94,028 0,97\
9 Otheremployeebenefts . . . . . . . 330,76/ 294 369 36,39
10 Payrolitaxes . . . . LR e [ 2Y, 326 30, ,5%p

11 Fees for services (non-employe&s) N D T D R ——
“a Management

bLegal...:::::::::: $7.357 = F3.3¢7
¢ Accounting . . . . . . . ... .| 2, /50 - H1,/fo
d Lobbying .

e Professional fundralsmg services. See Part lV lma 17
f Investment management fees
g  Other. (if line 11g amount exceeds 10% of lina 25, column

{A) amount, list line 11g expenses on Schedule 0} . . 3&, 37 5 - 3f , 3/ e
12  Advertising and promotion ..
13 Officeexpenses . . . . . . . . . 4,058 - HYr,058
14 Informationtechnology . . . . . . . | 3/, 970 /8,45 o /73,320
15 Royalties .
16  Occupancy . e e e e e
17  Travel . . . 3,763 3,33¢ 285

18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest . . e e e e 296,205 - 296,258
21 Payments to afflllates . .

22  Depreciation, depletion, and amortlzatlon . /13,85 3,87
23 Insurance . . . . . f2 Fao »5/7 27¢ I

24  Other expenses. Itemlze expenses not covered
abovs {List miscellaneous expenses in line 24e, If |
line 24e amount exceeds 10% of line 25, cofumn |
{A) amount, list line 24e expenses on Schedule 0.)

a _¢7y //T/é J

b KELAIRL [M9)w TEDANCE
c

d

Sope)1€S
R0 6-/Y Consv]7avTS

e All other expenses 0. 099 S99 L6k 20 #/37
25  Total functional expenses. Add lines 1 thraugh 24e 4/ 663 £66 |3 ,(99‘ 39 |-, 06'¢/ 2329
26 Joint costs. Complete this line only if the ‘

organization reported in column (B) jont costs
from a combined educational campalgn and
fundraising soficitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 890 (2013)



Form 990 (2013)

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

a

Beginning of year

®
End of year

Cash—non-interest-bearing

52 FoH

Savings and temporary cash mvestments .

/, 323 , 22

Pledges and grants receivable, net

Accounts receivable, net .

Loans and other receivables from current and former ofﬁcers, dlrectors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L. . .

Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)8) voluntary employees' beneficiary
organizations (see ingtructions). Complete Part Il of Schedule L . .

N bW

-

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > l:] and 3

complete lines 27 through 29, and lines 33 and 34.
27  Unrestricted net assets .
28 Temporarily restricted net assets .
29 Pemmanently restricted net assets .
Organizations that do not follow SFAS 117 (Asc 958), check here b |:| and
complete lines 30 through 34.

2
@1 7 Notes and loans receivable, net
< 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a| 7,036, 59
b Less: accumulated depreciation 10b}| 7, 338, 674
11 Investments—publicly traded securities
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part iV, line 11 .
Ir14—iIntangbleassets—————————————————————— — - -
15 Other assets. See Part IV, line 11 . . rs0 £F) 15| /42 £94
16 Total assets. Add lines 1 through 15 (must equal line 34) S, 247 ,43% |16 {5, /769,978
17 Accounts payable and accrued expenses . /174 ¥O¢ 17 323 207x
18 Grants payable .
19 Defemred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part lV of Schedule D
@ |22 iLoans and other payables o current and former officers, directors,
E trustees, key employees, highest compensated employees, and | ST
Zg disqualified persons. Complete Part il of Schedule L B 29
= |23 Secured mortgages and notes payable to unrelated third parties 3,655 ooo [23|3,570,2000
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24) Complete Part X
of Schedule D . . §35 £9Y || 3¢7,576
26 Total liabilities. Add lines 17 through 25 Y. 305 50 |26

30 Capital stock or trust principal, or current funds . . 30
31 Paid-in or capital surplus, or land, building, or equipment fund . 31
32 Retained eamings, endowment, accumulated income, or other funds . 32
33 Total net assets or fund balances . . /, 4] 781 33| 9@s5 200
3 Total liabilities and net assets/fund balances . §,747,43% ML 769928

Form 990 (2013)



Form 990 (2013) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartXl . . . . . . . . . . . . . O

1  Total revenue (must equat Part VIil, column (A), line 12) . 114,737,284
2  Total expenses (must equal Part IX, column (A), line 25) 2 [ 663,864
3 Revenue less expenses. Subtract fine 2 from line 1 3 (26, 5P2)
4  Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 |/, XY, 78
5 Net unrealized gains (osses) on investments e e e e e e e . 5

6 Donated services and use of facilities 6

7 Investment expenses . 7

8  Prior period adjustments . . 8

9  Other changes in net assets or fund balances (explam in Schedule O) 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme s
33, column (B)) . e e e e e e e e e e e 10] 7', 200

g9 48 Financial Statements and Reporhng
Check if Schedule O contains a response or note to any line in this Part Xil .

1 Accounting method used to prepare the Form 990: [1Cash [X]Accruat  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis [] Consolidated basis [_] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check.a.box below_to_indicate_whether the_financial_statements_for_the_year were. audlted .on_a___[&ia

separate basis, consolidated basis, or both:

(O Separate basis  [¥] Consolidated basis [ ] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . 3a X
b If “Yes,” did the organization undergo the required audit or auduts” if the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b ~ / 7

Form 880 (2013)



SCHEDULE A Public Charity Status and Public Support
. (Form 880 or 890-EZ)

| omBNo. 1845-0047

2013

Complete if the organization is a section 501(c)(3) organization or a section
49847(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 890-EZ. Open to Public

Intemal Revenue Service » Infarmation about Schedule A (Form 890 or 880-E2) and its instructions Is at wunwv./rs.gov/form850. Inspection

Name of the organixation Empioyer Identification number
THERqPY Aro FEQRMm G C(ENTER  ZNC. 7/~ 3075277

Reason for Public Charity Status (All orgamzatlons must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

~ O

©

[ A church, convention of churches, or association of churches described in section 170(b){1)(A){).

[¥] A school described in section 170{){1)(A)(i). (Attach Schedule E.)
] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)ii).
] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the

hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part i)

[] A federal, state, or local government or governmental unit described in section 170(b}{1){A)}v).

[J An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b){1}{A)(vi). (Complete Part il

] A community trust described in section 170{b){1}{A)(vi). (Complete Part L.

O an organization that normally receives: (1) more than 33'/s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after.June 30,1975. See section 509(a}(2). (Complete Part lll.) — — — —

10 [ An organization organized and operated exciusively to test for public safety. See section 509(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [dTypet b [J Typell ¢ [ Type lli-Functionally integrated  d [ Type Hi~Non-functionally integrated

e [ By checking this box, | certify that the organization is not controlted directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f  Iif the organization received a written determination from the IRS that it is a Type l Type I, or Type ] supportmg
organization, check thisbox . . . . . . O
g Since August 17, 20086, has the organlzatlon accepted any glft or contnbuhon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
{iii) below, the governing body of the supported organization? . . . 11g6)
(if) A family member of a person described in §) above? . . . e e e e e e e e 11g(iD)
(i) A 35% controlled entity of a person described in () or (ji) above? O TP
h _ Provide the following information about the supported organization(s).
(i) Name of supported @i EIN (lii) Type of organization | (v} Is the organization Did
organzation (described on lines 1-9 | n col. (i) fisted in your u(:g orlgaﬁga?imn organ(‘llzna:isotr‘\‘ien col. - Amo:un;:;:l onetny
above or IRC section | goveming document? col. i) of your {0 organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
LY
(8)
©
(D)
(B
SR & =
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F

Form 990 or $90-EZ.

Schedule A (Form 990 or §80-E2) 2013



Schedule A (Form 980 or 880-EZ) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)_

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support
Calendar year {or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furmished by a govemmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.

5 The portion of total contributions by
each person (other than a &
governmental unit or  publicly [§
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subiract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2010 {c) 2011 (d) 2012 {e) 2013 - {f) Total

7
8

10

"
12
13

Amounts from line 4

Gross income from interest, leldends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated busmess
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10 S e
Gross receipts from related activities, etc. (see mstmctlons)

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f ﬂh tax year as a section 501(c)(3)
organization, check this box and stop here e e e . A

a

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) 14

%

Public support percentage from 2012 Schedule A, Part I, lina 14 15

%

3315% support test—2013. If the organization did not check the box on line 1 3 and llne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4
3311% support test—2012. if the organization did not check a box on line 13 or 16a, and Ime 15 is 33"/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part [V how the orgamzatlon meets the “facts-and-cnrcumstances test. The orgamzatlon quahﬁ% asa publlcly supported
organization . >

0%—facts-and-c1rcumstances test-2012. lf the organlzatlon did not check a box on line 13, 16a, 16b or 17a and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The orgamzatron quahﬁes as a publicly
supported organization >

Private foundation. If the organlzatlon dld not check a box on Ime 13 16a, 16b 17a, or 17b check thls box and see

instructions >

O
O

O
]

Schedule A (Form 990 or 980-E2) 2013




Schedule A (Form 880 or 990-E2) 2013

Page 3

Support Schedule for Organizations ns Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part 1i.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

3

4

5

6
7a

b

c
8

{a) 2008 (b} 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.)
Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumnished in ay activity that is related to the
organization’s tax-exemnpt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on |ts behalf

The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5. .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5000 | . . | . - | — — - — ] —~ S
" or 1% of the amount on line 13 for the year
Addlines 7aand7b . .

Public support (Subtract Ime 7c from ; L
line6) . . . .. &

AL A S5 e a1

Section B. Total Sugport

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

(a) 2009 {b) 2019 {c) 2011 (d) 2012 {e} 2013 (f) Total

Amounts from line 6 e
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable incame (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
actlvities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV,) .

Total support. (Add lines 9, 10c. 11
and 12)) .

First five years. lf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

. . >
Section C. Computation of Public Support Percenhge =
15  Public support percentage for 2013 (line 8, column (f) divided byline13,column(f) . . . . . [ 15 %
16 _Public support percentage from 2012 Schedule A, Part lil, line15 . . . . . P i - %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column {f) divided byline 13,column(®) . . . | 17 %

18  Investment income percentage from 2012 Schedule A, Part Ili, line 17 . . . 18 %

19a 33'13% support tests—2013. If the organization did not check the box on line 14 and ﬂne 15 is more than 33'%s%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organtzauo;\ |

b 33's% support tests—2012. If the organization did not check a box on line 14 or line 192, and line 16 is more than 331:%, and

line 18 is not more than 33'3%, check this box and step here. The organization qualifies as a publicly supported organization » O

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> O]

Schedule A (Form 980 or 980-E2) 2013




Schedule A {Form 830 or 990-E2) 2013 _ _ _ Page 4
Supplemental Information. Provide the explanations required by Part i, line 10; Part Ii, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 8S0-E2) 2013




.

| omeNo. 1545-0047
ﬁ%’;ﬁ%ﬂ,&,‘s . Supplemental Financial Statements 3
» Complete if the organization answered “Yes,” to Form 990, 2@ 1
Part IV, Iine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. R o=
the Treasury B> Attach to Form 990. pen to Public
E,:pe,;,a’:," ;’:\,e‘::u:sw,,e » information about Schedule D (Form 890) and its instructions is at wwav.irs.gov/form830. Inspection
me e org on Employer Identltication n
THERRPLY Grvo AERRNVWE CENTERL  INC. /2 -3207727)

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear. . . . .
2  Aggregate contributions to (during year) .
3 Aggregate grants from (during year) .
4 Aggregatevalueatendofyear . . . . i i i
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusivelegalcontrol? . . . . . . [] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . .00 00 0L .
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [0 Preservation of a certified historic structure

] Preservation of open space ) ) 7 _
.2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

[ Yes [ No

easement on the last day of the tax year. %59 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure included in@) . . . . 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a

historic structure listed in the NationalRegister . . . . . . . . . . . . . . . |od
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located »

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [J No
€ Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incutred in monitoring, inspecting, and enforcing conservation easements during the year

>3

8 Does each .conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170M)AB)W? . . . . . . . . . . L . ... [ Yes [] No

9  InPan Xiil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEEXI  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a ff the organizati.on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
work_s of a.rt, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

wor)fs of a.rt, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these items:

() Revenues included in Form 990, PartVill, line1 . . . . . . . . . . . A
(i) Assets included in Form 990, PartX . . . . .. » 8

2 If the.organization received or held works of art, historical treasures, or other simi‘lar-as.s.ets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line 1 e
b _AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . N
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 52283D " Ser

Schedule D {Form 950) 2013



Schedule D (Form 890) 2013 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

] Public exhibition d [0 Loan or exchange programs

[TJ Scholarly research e [J Other
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [INo

Escrow and Custodial Arrangements.

Complets if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21. “

1a

o

B'B""NQ.O

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . e e e o v v v o« [OYes ONo
If “Yes,” explain the amangement in Part Xili and oomplete the followmg tab!e

Amount

Beginningbalance . . . . . . . . . . . o o0 o oL o 1c

Additionsduringtheyear . . . . . . . . . . . . L L . o . . id

Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e

Ending balance . . . e e 1f

Did the organization include an amount on Form 990 Part X Ilne 21? e .. [ Yes [1No

If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provnded in Part X .. .. ]
Endowment Funds. ) ) , ] . |
Complste if the organization answered “Yes” to Form 990, Part IV, line 10.

-
(1 - 2]

b

{a} Current year (b} Prior year {c} Two years back | (d) Three years back { (e} Four years back

Beginning of year balance
Contributions

Net investment eamings, galns, and
losses . e e e

Grants or scholarshlps

Other expenditures for facilities and
programs . . .
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelatedorganizations . . . . . . . . . L . L0 L0 0L 3afi)
(i) related organizations . . . e e e e e e [3a(ii)
if “Yes” to 3afji), are the related orgamzatlons llsted as reqmred on Schedu(e R? e e e e e e e sﬂ
Descnbe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Descnption of property (a) Costor ctherbasis | (b} Cost or other basis (¢} Accumulated Book
(investment) (other) dep;cmone ) Book value
1a Land e e e e e 724 Y 3 : 724, 445
b Bunldmgs e C e .. 7,54387 4,055, 920 2,487,950
¢ Leasehold lmprovements C .. —
d Equipment . . . . . . . ., . 195,023 709 54/ 35 5§29
e Other . . . 773, 2/p /773,20 -
Total. Add lines 1a thnough 1e jCqumn (d) must equal Form 990, Part X, column (B), line 10c)) . . . .» |2.6 92, 924

Schedule D (Form 890) 2013



| {a) Description of security or category

Schedule D (Form 890) 2013

Pages

Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(including name of security)

{b) Book value

{c} Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A

B)

©

D)

®

(F)

@)

H)

Total (Column (b) must equal Form 950, Part X, col. (B} line 12.) &>
Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b} Book value

{c) Method of valuation:
Cost or end-of-year market value

)

@

)

@

)

(6)

@)

()]

©
Total. {Column {b) must equal Form 990, Part X, col. (B) fine 13) >

A B PN A (R RS T D YL
3 A S A I N P e A
e e e e ‘.'é%gg’éi@;_-mff’@ Eoke

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 1

(%]

{a) Descrption

(b} Book value

M

@

)]

{4)

5)

®

U]

@

) :

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) .

. P>

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descnption of llability (b) Book value

(1) Federal income taxes .

@) 7orTrom AEFins Payrafe 367,576

(3) )

4 g

(5) e

6) 25

®) ; S ;
§ £ Sy o

! ety e oy

Total. (Colimn 5) must equal Form 880, Part Kool B 5] ® | 547 . Fode | wwfﬁflﬁiwﬁﬁ“ ;

s

= "
03 A = _"
b

3
R AATRLY 2 ;,Fi Z s
ey R e A R

2 Liapility for u.nct.er.tain tax positions. In Part Xlll, provide the text of the footnote to the orEanizatxon’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil |

Schedule D (Form 880) 20413
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X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

- "1 Total revenue, gains, and other support per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains on investments .
b Donated services and use of facilities

¢ Recoveries of prior year grants .

d Other (Describe in Part XIIL.) .

e Addlines 2athrough2d .

3  Subtract line 2e fromline 1 .

4 Amounts included on Form 990, Part Vlll llne 12 but not on hne 1
a Investment expenses not included on Form 980, Part VIil, line 7b
b Other (Describe in Part XIil.) . e e e
c Addlines 4a and 4b

732 3177
2a
2b
2c
2d
_— 0 -
[7.737.2¢%4
4a
4b

5 Totalrevenue. Add lines 3 and 4c (Th:s must equal Form 990 Partl Ime 12 )

—_ 0 -

4,737, 284

. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.

1 Totalexpenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part IX, fine 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

e Addlines 2athrough2d .

Qoo

Y, 663 £6é

2a
2b
2c

2d

— b =

3 Subtract line 2e fromline 1 . . . 4,663, £6¢
4  Amounts included on Form 990, Part | IX line 25 but not on line 1: - o

a Investment expenses not included on Form 980, Part Vili, line 7b 4a

b Other (Describe in Part XIil) . 4b

¢ Addlines 4a and 4b . - e -
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 ) 4,663, FLL

ET U} Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part ll}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form $90) 2013
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NI Supplemental Information (continued)
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Schools | oM No. 1545-0047

SCHEDULEE
(Form 990 or 990-EZ) » Complete if the organization answered “Yes” to Form 990,

. Part IV, line 13, or Form 990-EZ, Part VI, line 48.

. » Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Ti )
lntteemal Rev:nueSSe;veiac%ury » Information about Schedule E (Form 930 or 830-E2) and its instructions is at www.Irs.gov/formS80. JERIE Tl ¢

number

77

Employer (dentific:

7/ - Jo/

Name of the organization
7 HERALPY Ano AEQRvivE cenTER L XC -

atio
ﬁu.

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its governing body? . . .
2  Does the organization include a statement of its racially nondiscriminatory policy toward students in aII its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration petiod if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? !f “Yes,” please
describe. if “No,” please explain. If you need more spacs, use Part || . Coe .
TuE SCHool PUBINHEL 7TV Now - OIF ch{/NﬂToft’y o /;c e S
IV LoCRL COMMUNITY NEWSPAPLRS AvD MEo g AV well 7/
I 0 PE Mol E JecHHool On v EVENTS ANo Ma,/1nd S .
7

4 Does the organization maintain the foliowing?
Records indicating the racial composition of the student body, faculty, and administrative staff? X
Records documenting that scholarshlps and other financial assistance -are awarded on-a ramally
nondiscriminatory basis? . . . . 4 | X
¢ Copies of all catalogues, brochures, announcements and other wntten commumcatlons to the pubhc deallng

with student admissions, programs, and scholarships? . . . . . . . . . . . . . . . . . . 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? e ad | X
If you answered “No* to any of the above, please expiain. If you need more space, use Part I PR S

oo

5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? .

b Admissions policies? .

c Employment of faculty or administrative staff? .

d Scholarships or other financial assistance? .

e Educational policies? .

f  Use of facilities?

g Athletic programs? .

h Other extracurricular activities?
If you answered “Yes” to any of the above, please explam If you need more space use Part II

6a Does the organization receive any financial aid or assistance from a govemmental agency? .
b Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes” to either line 6a or line 6b, explain on Part }.
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 980-EZ. Cat. No. 50085D Schedule E (Form 9§0 or 990-EZ) (2013)
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Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
. applicable. Also complete this part to provide any other additional information (see instructions).

Page 2

Aive 6 (ﬂ)

THUE oRGaNILATION RECEvaS MY * VYL GaanTS

FORTHRANCE o TV MidSr0m .

Schedule E (Form 980 or 930-EZ2) (2013)



" Intemal Revenue Service

SCHEDULE L

Transactions With Interested Persons

| OMB No. 1545-0047

(Form 880 or 980-EZ)| » complete if the organization answered “Yes” on Form 890, Part V, line 25a, 25b, 28, 27, 28a,

Dapam;em of the Treasury

28b, or 28¢, or Form 890-E2, Part V, line 38a or 40b.
» Attach to Form 990 or Form 890-EZ. » See separate instructions.
» Information about Schedule L (Form 930 or 990-E2) and its instructions Is at www.irs.gov/form990.

Name of the organization

THERRPY Ar0O +ERRN v &

CEANTESR

2013

QOpen To Public
inspection

Employer Identification number
s/ = 0/

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Relationship between disqualified person and |,

organization

{c) Descnption of transaction

{d) Corrected?

Yes { No

(1)

@

3

4

)

(6

under section 4958 . .
3  Enter the amount of tax, if any, on line

2, above, reimbursed by the organization

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

>

> 3

W Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship { (c) Purpose of { (d} Loanto or {e) Onginat {f) Balance due {{g) In defauit?{ (h) Approved | (i) Writen
with organization loan from the pnncipal amount by board or } agreement?
organzation? committee?
To From Yes | No | Yes { No | Yes | No
1) S . Horir oRNER | PayBack X |2320,000 [720,000 X | X X
{2 Exée .77 | o ExAr
3
@
(5)
(6}
[
(8]
@)
(10)
Total ... > $ 730,000 |FAEREIEGIRINI T
aeldlll  Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person

(b) Relationship between interested
person and the organization

{¢) Amount of assistance

{d) Type of assistance

{e) Purpose of assistance

(1)

2

(&)

4

()

(6)

4]

(&)

(9

(10)

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 880-EZ.

Cat. No. 50056A

Schedule L {(Form 990 or 930-E2) 2013
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W Business Transactions Involving Interested Persons.
Compilete if the organization answered “Yes” on Form 980, Part {V, line 28a, 28b, or 28c.

Page 2

{a) Name of interested person (b) Retationship between {c) Amount of {d) Description of transaction {e) Sharing of
Interested person and the transaction organization's
organization revenues?

Yes | No

10
w Suppiemental information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 930 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 980-EZ) Complete to provide information for respanses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

" Department of the Treasury » Attach to Form 990 or 990-EZ Open to Public
Internal Revenue Service » Information about Schedule O (Form 890 or 990-E2) and its instructions Is at www.irs.gov/form950. Il liTTeT=Yet ife])

Name of the organization Employer identification number
THERALY AVo AERRV v 6 (ENTER — ZNC 1/ =307 529D

2

Form 990 | FarT BL [)ive 7/ (g)

TUe ORéam/»aTion'y Execorive P\ cTog REVIEw £ ForY 990

w T THE AecovmTanT . Bomrks MENBERS AAE  FRov 0L #

Coly PrreR 7o F,/,vé Grg ﬂ‘-// PER T InEAT ///vmvcm/ AN

7
Confﬂ/.q,vce 1 7EMS RRE Or1lcvSSEp g LREVIEWE D .

Forry 990 /&447':22-[ [rove /:_(c) B , S

(o,v;/,cr ok wTEAES T FPo fiecie S ARLRE DOirCaSIEy A7 4 6014(??

MEL Tiwd CuRivéb T yE.AK L a4 Wree f @ese BRooGHT
7

KOMWﬂ-ﬂﬂj 54 P/q,v o X AT rton CNPERTAHEASY T o 46./‘.)/"{ /—/@‘f

Fory 990 | (kT WL flv= s (2)

('afy/f,uJ,q,—,o,\) 0F TME EXxLcoTvE Gine c7o 4 PETER vy By

THE HEp 18~ fﬂ-/ﬂly oF TME GCELEARAPHIC ARLH Aot JQ,L,ZOO/,/

o (0/7/4/(,4/3/5 (12 . T e Exccorive HAccron’s 22 st s, )iTiey

AXE AEVIEwEP omn B CuRREANT AAD ﬂéG«//ﬂﬂ BRI S Bwg RATZovEy

By TUE 6o,¢rep.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 980 or 990-EZ) {2013}



Schedule O (Form 980 or 890-E2) {2013) Page 2

" Employer Identification number
Name of the organization
THERARPY Ao ~EARmME CENTER TNC. 1 ~307 517
I 4

Koreny 990 e+ XL ) Sz 75 (8)

7245 6(5(./7'/\/'5 ﬂ,/(’éc""oﬂ EVIE LoS ,42// CoHPEr SR T o ar<

1= 4 é/{//, ye£ s  mw 7oL /@ Tl To THME /RNEE o SA /zzmé./ V. NI |
/ — |
Viad f’C#ao//‘ Y /Vyj / Jhe 6}(5 CLvTIVE Give C7os7 ,4/]‘0 eviEw S |
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Fomrn.

Foery 990, FarT TL | five )4
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THERAPY AND LEARNING CENTER, INC.

Statement of Financial Position
June 30, 2014

ASSETS

Current Assets:

Cash and cash equivalents
Cash - debt service fund
Due from funding source
Accounts receivable, grants
Other receivable
Prepaid insurance

Total current assets

Fixed Assets:
Property and equipment at cost, net of $1,338,674
accumulated depreciation S
— — ~ — Financing acquisition costs, net of $106,783 accumulated
amortization
Total fixed assets

Total Assets

LIABILITIES AND NET ASSETS

| Current Liabilities:
Accounts payable
Accrued expenses
Payroll taxes payable
Due to funding sources
Bond payable
Total current liabilities

Other Liabilities:
Bond payable
Total other liabilities
Total liabilities
| Net Assets:
Unrestricted net assets
w Total net assets

Total Liabilities and Net Assets

$ 1,517,624
459,002
163,138

55,513
120,000
14.183

$2,697,924 _

142,594

$ 22935
247,910
52,357
361,576
—95.000

3.475.000

915.200

The accompanying Notes are an integral part of the financial statements.

$ 2.329.460

$ 2.840.518
§ 5,169,978

$ 779.778

$ 3.475.000
$ 4254778

—915.200

$5,169.978




THERAPY AND LEARNING CENTER. INC.

Statement of Activities
Year ended June 30, 2014

Revenues
New York government agencies
Private student tuition
Grants
Interest and other income
Total Revenue
Expenses
Program services
Supporting services
Total Expenses
Change in net assets
Net assets, beginning of the year

Net assets, ending

The accompanying Notes are an integral part of the financial statements.

Unrestricted

$ 3,852,869
177,263
104,109

3.043

$ 4,137,284
$ 3,599,639

1.064.227
$ 4,663,866
$ (526.582)
$ 1.441.782
3 915,200




THERAPY AND LEARNING CENTER. INC.

Statement of Functional Expenses
Year ended June 30, 2014

Program Services ~ Supporting
Instructional &  Services General

Therapeutic & Administrative ~ Total All Funds
Expenses
Salaries and benefits $ 3,252,022 $ 404,865 $ 3,656,887
Purchased services 50,658 600 51,258
Supplies & program enrichment 50,855 - 50,855
Utilities 65,789 - 65,789
—  —Licenses & permits ~— - - T 2590 2,590
Office expenses - 12,939 12,939
Staff travel & field trips 3,338 425 - 3,763
Insurance 47,276 5,544 52,820
Telephone, computer 16,168 4,359 20,527
Interest - 296,275 296,275
Debt sexrvice fees - 2,155 2,155
Repairs/maintenance 45,415 - 45,415
Equipment rental - 23,760 23,760
MTA mobility tax 8,427 1,074 9,501
Professional fees 18,450 181,172 199,622
Staff development 36,627 - 36,627
Security -- 5,791 5,791
Food 3,839 - 3,839
Other miscellaneous 775 8.821 9,596
Total expenses before depreciation
and amortization 3.599.639 950,370 4.550,009
Depreciation and amortization - 113.857 113.857
Total expenses $ 3,599.639 $ 1064227 $ 4,663,866

The accompanying Notes are an integral part of the financial statements.



THERAPY AND LEARNING CENTER, INC.

Statement of Cash Flows

Year Ended June 30, 2014

Cash Flows from Operating Activities:
Change in Net Assets
Adjustments to reconcile change in net assets to net cash
provided by operating activities:
Depreciation and amortization
Change in due from funding source
Change in accounts receivable - grant
Change in prepaid expense
Change in prepaid insurance
Change in accounts payable and accrued expenses
Change in payroll taxes payable
Change in due to funding source
Total adjustments
Net cash provided by (used for) operating activities

Cash Flows from Investing Activities:
Purchase of property and equipment
Net cash applied from investing activities

Cash Flows from Financing Activities:
Bond Payable
Other Receivable
Net cash received from financing activities
Net decrease in cash and cash equivalents
Cash and cash equivalents - Beginning
Cash and cash equivalents - Ending
SUPPLEMENTAL DISCLOSURE OF CASH FLOW
INFORMATION

Cash paid during the period for:
Interest

113,857

(105,892)
7,517
2,050
4,445

(9,586)

- (7,507)

— 51221

(7.000)

(85,000)
100,000

The accompanying Notes are an integral part of the financial statements.

(526,582)

56.105
(470.477)

(7.000)

15.000

(462.477)

2.,439.103

3 1,976,626



THERAPY AND LEARNING CENTER, INC.

Notes to Financial Statements

June 30, 2014

1. Nature of Organization

Therapy and Learning Center, Inc., (“the School”) is a not-for-profit organization that
operates a preschool children’s program for mentally and physically disabled children,
ages birth-5 years of age. The School provides early intervention and enhances the
development of speech, language, cognition, visual and auditory perception, socialization,
and motor development and life skills. The School’s revenues are derived primarily from
student tuition and professional evaluations of the students. These amounts are paid by
governmental programs in which the students are enrolled. The School also receives
grants from the New York State Department of Education.

o 2 Summary of Significant Accounting Policies = _

(a) Basis of Presentation )
The accompanying financial statements have been prepared on the accrual basis of

accounting.

(b) Financial Statement Presentation

The classification of the organization’s net assets and its support, revenue, and expenses,
is based on existence or absence of donor-imposed restrictions. It requires that the
amounts for each of three classes of net assets, permanently restricted, temporarily
restricted, and unrestricted, be displayed in a statement of financial position and that the
amounts of change in each of those classes of net assets be displayed in a statement of
activities.

Income from investment gains and losses, including unrealized gains and losses,
dividends, interest and other investments should be reported as increases (or decreases) in
unrestricted net assets unless the use of the income received is limited by donor-imposed
restrictions.

These classes of net assets are defined as follows:

Permanently Restricted - Net assets resulting from contributions and other inflows
of assets whose use by the School is limited by donor-imposed stipulations that
neither expire by passage of time nor can be fulfilled or otherwise removed by
actions of the School

Temporarily Restricted - Net assets resulting from contributions and other inflows
of assets whose use by the School is limited by donor-imposed stipulations that
either expire by passage of time or can be fulfilled by actions of the School
pursuant to those stipulations. When such stipulations end or are fulfilled, such
temporarily restricted net assets are reclassified to unrestricted net assets and
reported in the statement of activities. :

Unrestricted - The part of net assets that is neither permanently nor temporarily
restricted by donor/imposed stipulations.




THERAPY AND LEARNING CENTER, INC.

Notes to Financial Statements
June 30, 2014

(c) Cash and Cash Equivalents . o
The School considers money market accounts, certificates of deposit and all highly liquid

debt securities purchased with original maturities of three months or less to be cash and
cash equivalents.

(d) Property. Plant and Equipment

Property and equipment is carried at cost and is depreciated using the straight-line method
over predetermined lives of five to ten years for fixtures and equipment and thirty nine
years for building costs. Expenditures for maintenance and repairs are charged to
expense as incurred. However, any property and equipment which has been purchased as
“part of an approved grant is expensed in the period incurred in order to provide _
consistency in reporting with the State Education Department. Building and

construction, when put into  service, will be depreciated using the straight-line method
over thirty nine years.

(e) Contributions and Promises to Give

Contributions and promises to give are recorded as revenue when either unsolicited cash
is received or when donors make a promise to give. Contributions and promises to give
are classified as unrestricted, temporarily restricted, or permanently restricted support.

Contributions of property and services are recorded at fair market value of the property
and services at the time of contribution.

All contributions are considered to be available for unrestricted use unless specifically
restricted by the donor.

(f) Tuition and Evaluation Revenue Recognition

Revenues from tuition are based upon student enrollment and attendance. Revenues from
evaluations is based on the number and type of student evaluations performed. The
School receives substantially all its revenue from third party reimbursement agencies:
primarily the State Education Department of New York, and Medicaid. These revenues
are subject to annual retroactive adjustments and audits by the respective third-party

fiscal intermediaries.

Revenue is recognized as earned from third parties and when promises to give are
received for contributions and fundraising activities.




THERAPY AND LEARNING CENTER, INC.

Notes to Financial Statements

June 30, 2014

(g) Income Taxes
The School is incorporated under a charter granted by the Board of Regents on behalf of

the New York State Education Department and is exempt from Federal, State, and local
income taxes under Section 501(c)(3) of the Internal Revenue Code (the “Code™) and
therefore has made no provision for income taxes in the accompanying financial
statements. In addition, the School has been determined by the Internal Revenue Service
not to be a “private foundation” within the meaning of Section 509(a) of the Code.
There was no unrelated business income for the year ended June 30, 2014.

(h) Financing Acquisition Costs

-—Financing acquisition costs are amortized over the thirty year life of the bond. ™~ 0

(i) Functional Allocation of Expenses

The costs of providing TLC’s various program services and support have been
summarized on a functional basis in the statement of activities. Accordingly, certain
costs have been allocated among the functions benefited.

(1) Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect certain
reported amounts and disclosures. Actual results could differ from those estimates.

(k) Concentration of Credit Risk

The organization occasionally maintains deposits in excess of federally insured limits.
Statement of Financial Accounting Standards No. 105 identifies these items as a
concentration of credit risk requiring disclosure, regardless of the degree of risk. The risk
is managed by maintaining all deposits in high quality financial institutions.

3. Due from Funding Source

Consists of the net funds due the School for tuition and evaluation services performed
during the fiscal year. No provision has been made for uncollectible accounts as of the

balance sheet date inasmuch as management considers all accounts to be currently
collectible.




THERAPY AND LEARNING CENTER, INC.
Notes to Financial Statements

June 30, 2014

4. Other Receivable

The former Executive Director of Therapy and Learning Center, Inc., through an
agreement with the New York State Office of the Attorney General, is required to make
restitution to the School in the amount of $220,000 for unauthorized and or unreasonable
expenses which were incurred during the years 2006 through 2012. New York State will
hold $77,000 in escrow for the amounts the School may owe back to the New York State
Education Department and or the New York City Education Department. In addition the
former Executive Director was required to reimburse the New York State Office of the
Attorney General for the cost of the investigation in the amount of $20,000. The former
Executive Director resigned her position with the School as of October 2013. Payments
will be made in two installments, the first was paid in October of 2013 upon execution of
the assurance and the balance to be paid by end of 2014.

5. Bond Payable
The School entered into an agreement for two tax-exempt bond issues. The total bond

proceeds of $4.2 million were used to retire an existing bridge loan, pay for extensive
renovations and for costs of issuance and professional fees.

Amount | Rate Term Maturity Date Payment Terms

465,000 | 7.50% | 10 Years | September 1,2011 | Interest only for the first three years.
Principal payments of $45,000 begin
on September 1, 2004 with subsequent
incremental increases of $5,000.
3,735,000 | 8.25% | 30 Years | September 1,2031 | Interest only for the first ten years.
Principal payments of $80,000 began
on September 1, 2012 with subsequent
incremental increases of $5,000 -
$25,000.

Minimum future bond principal payments are as follows:

Year Ending

2015 95,000
2016 100,000
Thereafter 3.375.000

13,570,000




THERAPY AND LEARNING CENTER, INC.

Notes to Financial Statements

June 30, 2014

6. Employee Benefit Plans

The School maintains a defined contribution pension plan for all eligible employees. In
order to be eligible, an employee must be at least twenty-one years of age, work a
minimum of 1,000 hours for two consecutive fiscal years and be employed as of the last
day of the fiscal year. Once eligible, employees are fully vested in the employer
contribution. The contribution percentage is determined by the organization annually,
from 0-15%. The expense for the year ended June 30, 2014 was $110,000 and included in
accrued expenses.

In addition, the School sponsors a tax deferred Supplemental Retirement Annuity

plan for eligible employees. Participation is voluntary and employees may contribute up
to 15% of compensation.

7. Due to Funding Sources

In fiscal 2014, the School incurred $190,643 of prior period rate adjustments relating to
fiscal period ending June, 2013, which negatively impacted current year revenues. These
amounts, along with an estimate of current year rate adjustments, will be paid back to

the funding source in the upcoming year.
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e 8868 Application for Extension of Time To File an

Exempt Organization Return

(Rev January 2014) OMB No. 1545-1709

» File a separate application for each return.
Department of the T
ln:Smal ,::v;ueese:iaciury » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . ..

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
& corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . R G

All other corporations (i nclud/ng 1120-C f' Iers) partnershlps REMICS and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print T HERAPLY Ang +E€qRnivg CENTER TNC 7/ -3Fo0r 2y

File by the Number, street, and room or suite no If a P.O. box, see instructions. Social security number (SSN)

due date for /723 £y GHT/‘/i AVEV S .

‘:e"t'l“'grg"suée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions. Gﬁ"oo#/z,m/ ., MEcew Voﬂ‘f 1y

Enter the Return code for the retumn that this application is for (file a separate application for each return) . . . . . .
Application Returmm ] Application Retum
Is For Code |lIs For Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of » Pi ) fo YEnAR Se Hiana
Telephone No. » (7’?) 290 - 2900 Fax No. »

» [f the organization does not have an office or place of business In the United States, checkthisbox . . . . . . . . . »{]

* If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .ifthisis

for the whole group, check thisbox . . . » [].Iftis for part of the group, checkthisbox . . . . P []and attach

a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl FEe8Rugn y l( 20 75~ , to file the exempt organization return for the organization named above. The extension Is

for the organization’ s return for:
» [] calendar year 20 or

» [X] tax year beginning 7://9 / ,20 /3 , and ending 7“”6 3o 20 7Y
2  If the tax year entered in line 1 is for less than 12 months, check reason: []Intial return [ Final retum
7] Change in accounting period

3a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3 |$ —° =

Cagtulgtn If you are going to make an electronic funds withdrawal (direct debrt) wrth this Form 8868, see Form 8453-EO and Form 8879-EO for payment
ins Ions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2014)




Form 8868 (Rev 1-2014)

Page 2
* ‘s Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and checkthisbox . . . . P [
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
» if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer dentification number (EIN) or

print

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN}

due date for

’2&2#";;3 City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstructions.

Enter the Return code for the retum that this application I1s for (file a separate application foreachreturm) . . . . . . D:
Application Return ] Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 ’ ) : .
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

__STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previousl} ;il;d Form 8868.

* The books are in the care of >

Telephone No. » Fax No. »
» If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »[]
« If this 1s for a Group Retum, enter the organization’s four digt Group Exemption Number (GEN) Cfthisis
for the whole group, check thisbox . . . » [].Ifitis for part of the group, checkthisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension Is for.
4 | request an additional 3-month extension of time until .20 .
5 For calendaryear_ , OF other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: [] Initial return [[] Final retum
(1 Change in accounting penod
7 State in detail why you need the extension

8a If this applhcation is for Forms 990-BL,, 890-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a {$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aflowed as a credi and any B

amount paid previously with Form 8868. 8h |$
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and behef, it i1s true, comrect, and complete, and that | am authonzed to prepare this form.

s Ot D Lowartt o (ppssrece Diasty o

Form 8868 (Rev 1-2014)




